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Summary 

How are children’s lives altered when a parent goes off to war? What aspects of combat deploy¬ 
ment are most likely to put children at risk for psychological and other problems, and what 
resources for resilience can they tap to overcome such hardships and thrive? 

To answer these questions, Patricia Lester and Lieutenant Colonel Eric Flake first examine the 
deployment cycle, a multistage process that begins with a period of anxious preparation after 
a family receives notice that a parent will be sent into combat. Perhaps surprisingly, for many 
families, they write, the most stressful part of the deployment cycle is not the long months of 
separation that follow but the postdeployment period, when service members, having come 
home from war, must be reintegrated into families whose internal rhythms have changed and 
where children have taken on new roles. Lester and Flake then walk us through a range of theo¬ 
retical perspectives that help us understand the interconnected environments in which military 
children live their lives, from the dynamics of the family system itself to the external contexts of 
the communities where they live and the military culture that helps form their identity. 

The authors conclude that policy makers can help military-connected children and their families 
cope with deployment by, among other things, strengthening community support services and 
adopting public health education measures that are designed to reduce the stigma of seeking 
treatment for psychological distress. They warn, however, that much recent research on military 
children’s response to deployment is flawed in various ways, and they call for better-designed, 
longer-term studies as well as more rigorous evaluation of existing and future support programs. 
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s the longest war in United 
States history, the conflict 
in Iraq and Afghanistan has 
placed extraordinary demands 
on children living in military 
families. Long separation from a parent is 
difficult for children of any age, but separa¬ 
tion combined with the heightened danger 
of wartime military service is unique to 
military children. 

As a matter of course, military children and 
their families negotiate the many transi¬ 
tions in military life that are familiar and 
expected—frequent moves, job reassign¬ 
ments, changing friends and communities, 
and new schools in different states and even 
different countries. These transitions may be 
rewarding, with opportunities for growth and 
adventure. But they may also be disruptive, 
with changes in routines and support net¬ 
works for children and adults alike. 

Over the past decade, however, U.S. military 
children and their families have also had to 
manage the cumulative stress of separation 
from a loved one in the context of danger. 
Children have said goodbye with the perva¬ 
sive worry that their mother or father might 
return injured, or might not return at all. 
Multiple deployments mean that military 
children may experience this type of sepa¬ 
ration many times, from infancy to adoles¬ 
cence. Even if they themselves aren’t directly 
affected, most military children know 
another child who has lost a loved one or seen 
a parent or sibling return injured from war. 
These children often know how hard it is to 
reconnect with a parent who suffers from 
traumatic brain injury, posttraumatic stress, 
or a serious physical disability. Deployment 
and its dangers can threaten children’s sense 
of security in their primary caregiving rela¬ 
tionship, a disruption that may not readily 


resolve even after the parent returns home. 
Perhaps more than any other unique charac¬ 
teristic of military life, deployment—and the 
way it shapes children’s expectations of their 
caregiving relationships and their family’s 
sense of safety—is central to understanding 
how parents’ wartime service affects military- 
connected children. 

In this article, we examine what we know 
and what we still need to know about how 
children react to military life and their 
parents’ wartime service. We use develop¬ 
mental theory and research as the foundation 
to understand how children may experience 
wartime deployments, paying particular 
attention to risk and resilience. We hope that 
our framework will help guide a national 
research agenda and develop a public health 
approach for military-connected children and 
their families, at the same time that it offers 
insights about civilian children affected by 
other types of adversity. 


Children have said goodbye 
with the pervasive worry that 
their mother or father might 
return injured, or might not 
return at all. 


Context for Wartime Deployment 

About four million military-connected chil¬ 
dren live in the United States, or about 5 per¬ 
cent of the total of 80 million children. More 
than two million children have a parent on 
active duty or in the Guard and Reserve, and 
another two million have a parent who is a 
veteran; 90,000 children are born annually to 
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active-duty service members. An even greater 
number of children have been affected by a 
sibling’s military service. In essence, these 
children serve along with their family mem¬ 
bers, often without recognition for their con¬ 
tributions and sacrifice. Though some of them 
live on military installations, many do not, 
and military-connected children are embed¬ 
ded throughout our civilian communities. 
Only 50 percent of military children receive 
medical care on-base, and 80 percent of them 
attend civilian schools. 1 

Like families everywhere, military families 
have evolved over time, reflecting cultural 
and historical context. During the Vietnam 
era, as few as 10 or 15 percent of active-duty 
service members were married and had 
children. By contrast, in the contemporary 
all-volunteer force, 56 percent of active-duty 
service members are married, and nearly 
7 percent of those are married to another 
service member. Notably, active-duty service 
members tend to marry and start a family 
earlier than civilians in the same age range, 
and 50 percent of children in active-duty 
families are younger than age seven. 2 

Relatively high pay and benefits, job security 
and readily available child care may influ¬ 
ence service members’ decisions to marry and 
start families earlier than the national norm. 
Military service offers a transparent pay 
scale and high standards of racial and gender 
equity. 3 Children raised in active-duty mili¬ 
tary households have at least one parent who 
is employed, and the job’s benefits include 
health care (free for service members and 
inexpensive for their families) and access to an 
array of social services, including high-quality 
child care. These social, economic, and demo¬ 
graphic factors, many of which provide stabil¬ 
ity and resources, can have lasting positive 
effects on children’s physical, cognitive, and 


social-emotional development, and they may 
help to buffer the stress of deployment. 

Among military families, several subpopula¬ 
tions warrant special attention, particularly 
in the context of deployment separations. 
Currently, 2.3 percent (52,322) of individual 
service members live in dual-service families 
with children, about 30 percent of female 
service members are mothers, and 6.9 per¬ 
cent (155,000) of service members are single 
parents. 4 More than 100,000 military families 
have children with special health-care needs. 5 
These military children experience sources of 
stress that the majority of their peers do not. 

Children and Military Life 

Many experiences enrich a military child’s 
life, but these adventures can bring both 
opportunity and hardship. 6 From an early 
age, children in military families often move 
to new communities, change schools and 
friends, live in foreign countries, and expe¬ 
rience long periods of family separation. 
Active-duty families typically move every two 
to three years, potentially hindering their 
ability to establish a sense of belonging to a 
community. Even when they stay connected 
to a single base, families may move many 
times. Within a year of arriving at a new base, 
military families are typically already discuss¬ 
ing and preparing for the next assignment and 
location. Even those who don’t move may feel 
isolated because they have few friends with 
similar experiences and related emotions. 7 

Despite these challenges, living in a military 
family gives children a meaningful identity 
associated with strength, service, and sacri¬ 
fice, which is a basic component of military 
culture not only for service members but 
also for their family members. This iden¬ 
tity and the larger military community are 


VOL. 23 / NO. 2 / FALL 2013 123 


Patricia Lester and Lieutenant Colonel Eric Flake (U.S. Air Force) 


important sources of resilience and support. 8 
Notably, the child’s experience of this identity 
may vary depending on the parent’s service 
branch and duties; each military branch has 
its own culture, with unique traditions, histo¬ 
ries, and service roles. These unique charac¬ 
teristics influence service members’ training, 
mobility, and deployments, which in turn 
influence their families. Appreciating these 
different background characteristics provides 
a context for understanding how children’s 
individual experiences differ within the set¬ 
ting of their families and communities. 9 

Deployment 

For military children, separation from a 
parent during deployment makes the fam¬ 
ily’s already dynamic cycle of frequent moves 
even more complex. When a service member 
is deployed or sent on an unaccompanied 
yearlong tour, many families move to be 
closer to extended family. One study of fami¬ 
lies with a currently deployed service mem¬ 
ber found that 47 percent had moved at least 
three times in the past five years. 10 

The deployment cycle model describes the 
range of emotions and behaviors that families 
and children experience. 11 The model includes 
five phases: predeployment, deployment, sus¬ 
tainment (during deployment), redeployment, 
and postdeployment. During predeployment, 
children and family members may withdraw 
emotionally. When the service member 
leaves, emotions may intensify, and children 
can feel overwhelmed, sad, or anxious. When 
he or she returns, the family feels excite¬ 
ment and relief during a honeymoon period, 
but this is followed by another readjustment 
as the service member reintegrates into the 
family. Families must renegotiate roles and 
relationships, and they revisit family problems 
that were set aside during deployment. 


The way children react to the deployment 
cycle depends on their age. Very young chil¬ 
dren may be more vulnerable to disruptions 
in parental functioning and family relation¬ 
ships, because they have fewer coping skills 
and less outside support than older children 
do. 12 Younger children typically express the 
stress of separation by struggling with daily 
routines, regressing behaviorally, withdraw¬ 
ing emotionally, and sometimes acting out. 13 
School-aged children and adolescents, on 
the other hand, are more aware of their 
parents’ duties and the dangers of war. 
Deployed parents aren’t there to help with 
daily routines like homework, and they may 
miss major developmental milestones like 
school graduations. 14 Older children may take 
on new responsibilities and roles; they must 
not only help when a parent is away, but also 
when a parent comes home with physical or 
psychological injuries. For many families, in 
fact, readjustment is the most stressful part of 
the deployment cycle, yet it remains the least 
understood. 15 Although the deployment cycle 
model is widely used to guide educational 
programming, we must caution that it has not 
been studied through longitudinal research— 
that is, research that follows individuals or 
families over time. 

Over the past decade, hundreds of thousands 
of military families have experienced the 
cycle of deployment many times. Their cumu¬ 
lative experience of multiple deployments is 
perhaps best described not as a cycle but as 
a spiral , a word that captures the accumula¬ 
tion and transformation of experience, both 
positive and negative, as the child and family 
grow. 16 The fast operational tempo during the 
past decade of war has dramatically increased 
the frequency and length of deployments, 
and decreased the amount of time at home 
between deployments. 17 Policies developed 
in peacetime were designed to allow service 
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members to stay at home for 18 to 24 months 
between deployments, giving them time to 
reconnect with family members. As deploy¬ 
ments have grown longer, many service 
members have experienced unanticipated 
redeployments shortly after returning home, 
and this creates uncertainty and instability in 
family routines and roles. 

Nowadays, however, technology allows 
real-time communication between deployed 
service members and their families, through 
e-mail, web chat, social media, etc. This 
sort of communication may help to maintain 
family connections. But such brief encoun¬ 
ters don’t always produce effective commu¬ 
nication, and they can leave the family and 
the service member frustrated. Moreover, 
real-time communication brings family 
problems to the battlefront and the realities 
of war to the family, at times exacerbating 
the uncertainty and fear that spouses and 
children feel. And military commanders must 
negotiate how sensitive information leaves 
the combat theater, for example, by ensuring 
that families learn about casualties through 
appropriate channels rather than through 
social media. 

Ecological Context of Development 

Military children are embedded in an array 
of systems—family, school, health care, spiri¬ 
tual, and local and national communities— 
all of which may affect how they experience 
and negotiate their parents’ deployments. 18 
To better understand how parental deploy¬ 
ments and other military separations during 
wartime affect children as they grow, we 
must recognize how these multiple systems 
contribute to child and family outcomes. 19 
Urie Bronfenbrenner’s ecological perspec¬ 
tive provides a framework for doing so. 20 An 
ecological model emphasizes the mutual 


influences both within families and between 
families and their social context. 21 If we 
identify and understand the links between 
family and community, we can better under¬ 
stand how families and communities affect 
the way children adjust over time, as well 
as the interplay between risk and resilience 
across the family system. 22 (For a detailed 
discussion of risk and resilience among mili¬ 
tary children, see the article in this issue by 
Ann Easterbrooks, Kenneth Ginsburg, and 
Richard Lerner.) 

From an ecological perspective, how deploy¬ 
ment affects military children and families 
may also be related to historical, social, and 
cultural contexts, including the national 
response to returning service members 
and veterans. A review of the relationship 
between military service and life course 
noted that returning combat veterans who 
received greater social support suffered 
fewer adverse effects from deployment. 23 
Unlike during the Vietnam era, the national 
response to service members returning 
from Iraq and Afghanistan has been gener¬ 
ally supportive, and an array of national and 
local initiatives has emerged to help service 
members, veterans, and their families. Still, 
only a small portion of our nation’s population 
has direct knowledge about and experience of 
military service. In this context, communities, 
whether local or national, may not adequately 
recognize, understand, or support the mili¬ 
tary family’s sacrifices. 

Family Systems 

Individuals are best understood in the context 
of the family system. 24 From a family system 
perspective, interactions between parents 
and children are bidirectional—that is, family 
members influence and modify one another. 25 
Therefore, each family member’s experiences 
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and reactions to military life will reverber¬ 
ate throughout the system. For example, 
individual distress, such as a combat-related 
mental health problem, may affect parenting 
practices, marital relationships, or extended 
family support. Marital conflict may spill 
over to other family relationships, such as 
those between parents and children, as well 
as to individual functioning. 26 Conversely, 
children’s sleep or behavioral problems may 
strain marriages and family life. Thus family 
relationships influence one another, in ways 
that can be positive or negative. This prin¬ 
ciple applies not just to parents and children 
but to the extended family as well, including 
relationships with and among siblings, grand¬ 
parents, and others who play an important 
role in a child’s life. 

Family systems theory also helps us see how 
typical developmental milestones, as well as 
atypical or stressful life events, can affect 
family equilibrium. The deployment cycle 
and the transition from military to civilian 
life require changes to roles and routines, 
and these changes can disrupt family stabil¬ 
ity. For example, when a parent is deployed, 
adolescents often take on greater responsi¬ 
bilities to help the family. As they contribute 
to the family’s shared mission, children may 
reap rewards, growing more competent and 
self-confident. However, when children take 
on more family responsibilities (for example, 
by caring for younger siblings), they may miss 
developmental opportunities because they 
don’t have the time and freedom to pursue 
age-appropriate activities. 27 Furthermore, 
if boundaries change during deployment, 
the family may have trouble readjusting 
when the service member parent returns; 
for example, a child may not want to give up 
newfound autonomy. 


Co-Parenting 

Research on co-parenting gives us more 
insight into military families, as couples 
negotiate separation, readjustment, and reac¬ 
tions to combat-related stress. Co-parenting 
includes the ways that parents manage 
childrearing decisions, share responsibilities, 
and respond to each other’s strategies. The 
quality of a co-parenting relationship is asso¬ 
ciated with the level of maternal warmth, the 
father’s involvement, and parent-child inter¬ 
actions, and it is linked to children’s wellbeing 
over time. 28 Deployment presents several 
obstacles to effective co-parenting, espe¬ 
cially because separations and reunifications 
require frequent shifts in responsibility for 
maintaining family routines and discipline. 
When these transitions happen unexpectedly, 
parents have little opportunity to prepare 
and communicate as a team. Furthermore, if 
the military parent returns with physical or 
mental health problems, the communication 
capacities that are central to effective co¬ 
parenting may be disrupted. 

Attachment Theory 

Research based on attachment theory has 
established that parent-child relationships are 
fundamental to social and emotional well¬ 
being throughout childhood. 29 Attachment 
theory describes how children develop a 
sense of security from their earliest experi¬ 
ences with a caregiving parent—specifically, 
how the parent provides protection and 
comfort in the context of threat. 30 From their 
earliest interactions with a parent, children 
develop their capacity for behavioral and 
emotional self-regulation, and the parents’ 
ability to act as an external source of emo¬ 
tional regulation for the young child is a 
primary predictor of attachment security. 
Further, a child’s confidence that a parent 
can provide emotional support enhances his 
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or her capacity to explore new environments 
and develop social competencies. These ideas 
suggest that children may have less confi¬ 
dence in a deployed parent’s ability to provide 
reassurance, care, and safety, particularly 
when the parent is facing the dangers of war. 31 


Each family members 
experiences and reactions to 
military life will reverberate 
throughout the system. 


Some longitudinal research shows that 
children who form secure attachment rela¬ 
tionships early in life develop more positive 
social relationships with their peers, have 
greater academic success, and manage stress 
more effectively. 32 Attachment security also 
buffers physiological stress responses in 
early childhood, and it protects early brain 
development. 33 In fact, secure attachment 
relationships contribute to cognitive, social, 
emotional, and physical growth throughout 
childhood and into adult life. 34 

For military-connected children, a service 
member’s deployment means that a primary 
caregiver—one of the child’s usual resources 
for managing distressing events—is not 
immediately available. The child may seek 
more support from the parent who remains 
at home. However, an increase in household 
duties, greater parenting responsibilities, and 
worry over the deployed spouse’s safety may 
interfere with the at-home parent’s ability to 
respond to the child’s increased demands. 35 
In single-parent families, children may be 
separated from their sole primary caregiver; 
in dual-service families, both parents may 


be deployed at the same time. In either case, 
children may be left in the care of extended 
family members or others, suggesting that 
these children may be particularly vulnerable. 

Attachment theory also helps us understand 
how children are affected in the long term 
when a parent returns home with symptoms 
of posttraumatic stress or grief. Research on 
civilians indicates that parents with unre¬ 
solved trauma or loss are more likely to have 
a disorganized attachment relationship with 
their children. 36 Parents who suffer from 
symptoms of posttraumatic stress, includ¬ 
ing aggression, irritability, or unpredict¬ 
able responses to reminders of trauma, can 
behave in ways that confuse, upset, or even 
frighten children. 37 Unlike children who 
demonstrate secure attachment behaviors, 
children with disorganized attachment rela¬ 
tionships have more trouble regulating their 
emotions, and they have a higher risk for psy¬ 
chological problems throughout their lives. 38 
But we need more research to see whether 
these findings from civilian life hold true for 
children living with parents who have experi¬ 
enced combat trauma and loss. 

Stress and Resilience 

We can also gain insight into the lives of 
military children through research that 
documents how children develop when they 
face many hardships at once. 39 Longitudinal 
research among civilians consistently dem¬ 
onstrates that children who live in families 
with multiple risk factors are more likely 
to experience social, emotional, physi¬ 
cal, and psychological problems than are 
children who live with fewer risks. 40 Early 
research showed that children who are 
exposed to multiple risk factors in the fam¬ 
ily are significantly more likely to develop 
mental health problems. More recently, we 
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have learned that the adversities parents 
face—demographic, environmental, and 
psychological—affect children both directly 
and indirectly. 41 The same studies have also 
consistently demonstrated that the quality 
of the caregiver-child relationship influences 
whether children experience the stress of 
these multiple hardships as “tolerable” or 
“toxic.” 42 Thus research with civilian popula¬ 
tions suggests that a cumulative stress model 
can help us understand how deployment 
affects military children. But we need to 
know the relative contribution and timing 
of independent and combined risk factors, 
including risks embedded in community 
systems (for example, level of resources, 
military rank and duty, school environment, 
level of community support, or historical 
context), risks directly related to deployment 
(parents’ exposure to combat, cumulative 
length of separations), and risks at the family 
level (marital relationships, co-parenting, 
family adjustment). 

A cumulative stress model that accounts for 
interactions at the systems level can also help 
illuminate pathways of resilience for military 
children. Ann Masten calls resilience “the 
capacity of a dynamic system to withstand 
or recover from significant challenges that 
threaten its stability, viability, or develop¬ 
ment.” 43 If we clarify how resilience works for 
military children and families who face mul¬ 
tiple deployments, we can build better pre¬ 
ventive strategies. We can also learn, through 
longitudinal research, why some children 
grow more resilient than others, despite being 
exposed to similar levels of cumulative risk. 44 
Developmental research consistently identi¬ 
fies family relationships and supportive com¬ 
munities as crucial factors that help children 
develop resilience in the face of adversity. 45 
Based on resilience research, Froma Walsh 
has developed a model of core processes that 


help families successfully manage adversity, 
including effective communication, collabora¬ 
tive problem solving, and the ability to create 
shared meaning. 46 Using models like this, 
scholars have developed intervention strate¬ 
gies that enhance family resilience. 47 

Research on Deployment, Children, 
and Families 

One of the earliest studies of wartime deploy¬ 
ment’s effects on children comes from World 
War II; it suggested that a family’s reaction 
to a service member’s prolonged absence 
could affect the returning veteran’s ability to 
reintegrate. 48 The Vietnam era saw a grow¬ 
ing interest in studying military families, 
which led to the concept of a “military family 
syndrome.” According to this concept, the 
returning father oversaw a household under 
an authoritative regimented order, producing 
psychological problems in military children. 49 
More recent and rigorous research does not 
support the idea of such a syndrome, how¬ 
ever. Although the evidence is still limited, it 
appears that most military children demon¬ 
strate the same psychological and behavioral 
processes that comparable civilians do. 50 

The past decade of war has brought national 
attention to military families, highlighting the 
need to better understand how parents’ mili¬ 
tary service and combat deployments affect 
children. As a result, more studies of military 
children have been conducted. 51 A recent 
review of such studies found that parents’ 
deployment is consistently associated with 
children’s behavioral and academic problems, 
although the strength of this association is 
modest. 52 Next we summarize key findings 
from the latest research on military children, 
focusing on children’s academic performance 
and psychological health. 
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Academic Performance 
Research indicates that a parent’s deploy¬ 
ment can affect how military children do in 
school. 33 Quantitative and qualitative studies 
of children, caregivers, and schools alike have 
shown that deployment has modest negative 
effects. 54 For example, one of the authors of 
this article, Eric Flake, along with several 
colleagues, surveyed spouses of deployed 
soldiers who had at least one school-aged 
child; 14 percent reported that at least one of 
their children was having problems in school, 
including falling grades, declining inter¬ 
est, and conflicts with teachers. 55 Similarly, 
when the Department of Defense surveyed 
26,000 spouses of active-duty and Guard and 
Reserve service members, it found that more 
than half of adolescent children saw their 
academic performance fall when a parent 
was deployed. 56 In focus groups, educators 
report that children of deployed parents are 
less likely to finish their homework and more 
likely to be absent. 57 Annual test scores tell a 
similar story. For example, achievement test 
scores of Army children in North Carolina 
and Washington showed modest but academi¬ 
cally meaningful declines among students 
with a parent who had been deployed for a 
total of 19 months or more. 58 

Psychological Health 

Young children. About 40 percent of chil¬ 
dren in active-duty military families are five 
years old or younger. 59 As we’ve said, young 
children are likely to be particularly sensitive 
to multiple long separations from a primary 
caregiver. Although few researchers have 
examined this recognized risk among very 
young military children, at least two studies 
have found that preschool children with a 
deployed parent are more likely than other 
children to exhibit behavioral problems. 60 


School-age children and adolescents. 

Like preschoolers, school-age children and 
adolescents with a deployed parent show 
moderately higher levels of emotional and 
behavioral distress. 61 In fact, school-age 
Marine Corps and Army children reported 
more symptoms of anxiety not only when a 
parent was deployed but also for up to a year 
after the parent returned home, suggesting 
that emotional effects continue after deploy¬ 
ment ends. 62 Other studies of school-age 
children and teens with deployed parents 
have found increases in problems with peer 
relationships, physiological signs of stress, 
emotional and behavioral problems, depres¬ 
sion and suicidal thoughts, and use of mental 
health services. 63 Interestingly, one recent 
study found that adolescents were more likely 
to use drugs or alcohol not only when a par¬ 
ent was deployed, but also when a sibling was 
sent to war. 64 

Families. Reyond the individual child, war¬ 
time deployment can also affect the way a 
family functions. For example, children are 
more likely to be maltreated or neglected 
in families affected by deployments, espe¬ 
cially families consisting of younger parents 
with young children. 65 Deployment may also 
increase marital conflict and interpersonal 
violence in families. 66 A number of studies 
have found that family-level factors such as 
parent-child communication, as well as com¬ 
munity support, can affect how children and 
families adjust to deployment. 67 

Child gender. A few studies have examined 
whether boys and girls react differently to 
wartime deployment. During the Gulf War, 
for example, one study found that school-age 
boys showed more behavioral distress than 
girls did. 68 Working with a number of col¬ 
leagues, one of the authors of this article, 
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Patricia Lester, found an interesting pat¬ 
tern: girls with a deployed parent acted out 
more frequently than those with a recently 
returned parent, while boys did just the oppo¬ 
site. 69 But Anita Chandra found that girls had 
more problems when a parent returned than 
boys did. 70 These varied findings underscore 
how complex the deployment experience can 
be for individuals and families. 

Separation during deployment. Studies 
consistently find that, as the cumulative stress 
model would predict, the longer and more 
often a parent is deployed, the greater the 
psychological, health, and behavioral risk 
for the child; for example, children whose 
parents were deployed the longest exhibited 
more problem behaviors and received more 
diagnoses of mental health problems. 71 But 
we need further longitudinal research to bet¬ 
ter understand how the nature of deployment 
(for example, combat vs. noncombat) and its 
timing interact with children’s developmental 
transitions, as well as to clarify which pro¬ 
cesses may accelerate or buffer this risk. 

Parent psychological health. When their 
parents suffer psychological distress dur¬ 
ing deployments, research shows, military 
children are at risk for adjustment problems. 
As we’ve said, an extensive body of research 
documents this effect in civilian populations, 
so it isn’t surprising to see the same result in 
military families. 72 

Following wartime deployment, 17 to 20 per¬ 
cent of returning active-duty service mem¬ 
bers and veterans screen positive for combat- 
related mental health problems; the rates are 
higher in the Guard and Beserve. 73 Military 
parents who return home with mental health 
problems, such as posttraumatic stress 
disorder (PTSD) or depression, may not be 
able to manage their own reactions well, 


compromising their relationships with other 
family members and interfering with their 
parenting. 74 For example, a parent who experi¬ 
ences the emotional numbing characteristic 
of PTSD may have trouble communicating or 
engaging with a spouse or child, putting both 
the marriage and the parent-child relation¬ 
ship at risk. 75 Furthermore, the tendency 
of returning service members to be hyper- 
vigilant and to react strongly and unpredict- 
ably to reminders of trauma may translate 
into marked irritability in interpersonal 
family relationships. 76 Children may perceive 
increased conflict in family relationships as a 
threat to their emotional security and to the 
integrity of family life. 77 Parents who react 
to reminders of combat stress and loss may 
also withdraw from family interactions and 
routines. 78 Research with veteran families 
shows that the reverberating effects of PTSD 
across family relationships can increase the 
risk for psychological health and adjustment 
problems in children and spouses living with 
these disruptions. 79 


Studies consistently find 
that... the longer and more 
often a parent is deployed, 
the greater the psychological, 
health, and behavioral risk for 
the child. 


Family type. The way children experience 
deployment may vary by family situation. For 
example, we need to better understand how 
children react to a mother’s versus a father’s 
deployment. Also, the military’s January 2013 
decision to allow women to serve on the front 
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line means that we need to further scrutinize 
the impact on children of maternal military 
service and combat exposure. Within the mil¬ 
itary we’ve seen an increase in both single¬ 
parent and dual-service families, but research 
on these groups is in short supply. One study 
of married and single Navy mothers found 
that deployment affected their children dif¬ 
ferently, with children of distressed single 
mothers exhibiting behavioral symptoms not 
seen in the children of married mothers. 80 
Perhaps the absence of a second caregiver to 
help buffer the stress of deployment presents 
a risk for children’s psychological adjustment. 
Children of deployed single parents may also 
worry more about their parent’s safety and 
feel more vulnerable about their own care 
and protection. 

Implications for Research 

Despite its limitations, the emerging research 
on military children and parental deployment 
corresponds with what we know from civilian 
populations about how stress and separation 
affect children and families. For example, 
research on military families consistently 
indicates that stress accumulates with greater 
exposure, and that it reverberates through the 
family system, with both direct and indirect 
pathways of transmission. Furthermore, the 
research supports the idea that military fami¬ 
lies are strongly affected by relationships with 
their various contexts—communities, schools, 
health care, etc.—suggesting that effective 
prevention and intervention strategies should 
be embedded in existing systems of care, 
whether military or civilian. 81 

But we must interpret the research on mili¬ 
tary families cautiously. Many studies have 
been conducted with relatively small samples; 
chosen research subjects because they were 
easy to get access to rather than seeking a 


representative sample; selected research 
designs that can’t demonstrate cause and 
effect; or relied solely on surveys of parents. 
Moreover, very few include direct observa¬ 
tional data. Recently, however, researchers 
have been increasingly trying to overcome 
these shortcomings in design. Additionally, 
researchers are paying more attention to 
the systems that surround military children, 
including family, school, and community. 
Studies that use large military and medical 
data sets have already linked deployment to 
child maltreatment and greater use of mental 
health-care services. 82 

Despite these advances, researchers generally 
agree that a longitudinal study with a large, 
representative sample, which accounts for dif¬ 
ferences among the service branches, would 
help us pin down how the stresses of military 
life and deployment affect family functioning 
and child wellness in the long run. In particu¬ 
lar, we need to clarify whether deployment 
and other family separations in the context 
of war and combat have effects that differ 
markedly from the separation effects we see 
in studies of civilian populations. 

A longitudinal study could also help to clarify 
the role that developmental cascades play in 
the military child’s life. The cascade model 
says that the way children function at one 
stage of life or in one developmental domain 
(physical, emotional, social, language, or 
cognitive) may affect how they function later 
in life or in other developmental domains. 
Longitudinal research based on the cascade 
model could help tell us how deployment and 
military life interact with other factors over 
time. 83 Such research could also help us to 
identify critical points during deployment and 
reintegration when we can build on positive 
cascades and interrupt negative ones, as we 
have done for nonmilitary populations. 84 
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Studies should also use developmentally 
appropriate ways to measure resilience, 
stress, and wellness in children. We lack 
benchmarks for military children and fami¬ 
lies on standard assessments of child well¬ 
being. Thus we have relied on comparisons 
to civilian community norms, which may not 
adequately represent the norms for military 
children. We need to pay particular attention 
to at-risk or underrepresented populations 
within the military community, including sin¬ 
gle-parent and dual-service families, families 
exposed to combat injury or death, and fami¬ 
lies with risk factors such as mental illness, 
poor health, or children with disabilities. 

Some longitudinal research on military 
families is already under way. For example, 
the Millennium Family Life Study is add¬ 
ing a spouse survey to a two-decade study 
of U.S. service members, and the RAND 
Corporation is conducting a three-year 
study of military families that surveys not 
only mothers and fathers, but also children 
who are at least 11 years old. Ideally, future 
researchers will have access to data from 
these longitudinal samples, which will help us 
integrate research on military children with 
national child health data sets. 

We also need to know more about how 
service members and their families use real¬ 
time communication technology, so that we 
can guide policy and practice and enhance 
community education and intervention. A 
2010 military lifestyle survey reported that 
88 percent of military families use social 
media or e-mail more than once a week to 
connect with deployed service members. 85 
Social media and electronic communication 
can keep families informed and give them 
better access to support services, yet we 
know little about the risks and benefits of 
these technologies. 


Research on military children can also ben¬ 
efit civilian families. Military families are cer¬ 
tainly not unique in having at least one parent 
whose work requires separation from their 
children; for example, truck drivers and pilots 
also spend a lot of time away from home. Nor 
are military jobs the only ones that involve 
dangerous duties; firefighters and police 
officers, for example, face danger every day. 
We anticipate, then, that research on military 
children who face the stress of deployment 
and military life will help us develop preven¬ 
tive interventions that can be translated to 
civilian children. 

Implications for Prevention 

Family-centered prevention science—which 
builds on the evidence that parenting, parent- 
child relationships, and family-level factors 
play an important role in children’s develop¬ 
ment—can guide us to effective approaches 
to reducing the risk of deployment separa¬ 
tions. 86 The ecological systems framework we 
described in this article can help integrate 
research findings so that we can offer tar¬ 
geted and timely preventive interventions for 
military and veteran children and families. 
Systemic methods that build on individual 
and family resilience processes to miti¬ 
gate risk should be highly compatible with 
military communities, which value proactive 
approaches. 87 A systemic framework also 
recognizes that we must take community and 
culture into account when we develop new 
programs or adapt existing ones. As an exam¬ 
ple of how a systemic approach can improve 
interventions, studies among civilians, as well 
as a recent study of National Guard soldiers, 
have found that psychological health services 
are more acceptable and less stigmatizing 
when provided to families as a whole rather 
than to individuals. 88 
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We should develop delivery 
platforms that engage 
virtual as well as physical 
communities. 


Over the past decade, communities, mili¬ 
tary bases, the service branches, and the 
Department of Defense have rolled out a 
multitude of psychological health and fam¬ 
ily support programs for military families. 
Unfortunately, most of these programs lack 
scientific evaluations that could be used to 
determine their effect on the target popula¬ 
tion or to compare their costs against their 
benefits. Some programs, however—such 
as Families Overcoming Under Stress 
(FOCUS), which offers resilience training, 
and the Army’s School-Based Behavioral 
Health Program—not only use systemic 
approaches but also integrate evaluation into 
their design and implementation. 89 Also, 
a number of research initiatives are now 
attempting to rigorously evaluate the impact 
of various preventive and treatment interven¬ 
tions for military families. 90 

If we establish processes to assess and rigor¬ 
ously evaluate interventions, we can find 
the most effective programs and the best 
ways to implement them; certainly, we must 
pay attention to intervention fidelity, train¬ 
ing, integration into military communities, 
and customization for particular settings 
and specific stresses. 91 In this way, we may 
advance not only the care of military fami¬ 
lies, but of children and families affected by 
other types of adversity as well. Fortunately, 
a range of innovative partnerships between 
military and civilian systems are under way, 
linking publicly collected data to the needs of 


military children. At the same time, assess¬ 
ment and intervention research on military 
children and families has been identified 
as a national and military research funding 
priority. Despite these advances, barriers to 
conducting research with military-connected 
children and families persist; for example, 
we need to streamline institutional review 
and data sharing across academic, Veteran’s 
Affairs and military institutions. 

As we said earlier, military-connected chil¬ 
dren, particularly those who live far from 
military installations, can be difficult to reach 
through traditional program delivery strate¬ 
gies. Taking an ecological perspective, we 
should develop delivery platforms that engage 
virtual as well as physical communities. 
Innovative web-based and mobile-application 
strategies can help us deliver education, pre¬ 
vention, and intervention to geographically 
dispersed children and their families. These 
programs hold promise for reaching greater 
numbers of children and families by reducing 
physical barriers, easing the burden of travel, 
and minimizing the stigma associated with 
mental health services; therefore, they war¬ 
rant further rigorous study. 

Implications for Public Health 
Policy 

From a policy perspective, quantifying the 
impact of cumulative stress on military 
families may help the military set the length 
of deployments. We also need more data on 
families who do well despite multiple deploy¬ 
ments, to help identify the supports they use 
to maintain stability. This information might 
help identify the children and families most 
vulnerable to deployment stress, so that we 
could allocate resources more effectively. 
Furthermore, our knowledge of military 
families’ psychological health needs suggests 
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that we should facilitate public health edu¬ 
cation across military, veteran, and civilian 
communities, potentially reducing the stigma 
of seeking care. 

Policy initiatives like the Army Family 
Covenant and the recent Joining Forces 
campaign by the White House have primed 
military and community leaders to focus 
even more on the role of the military family. 

A family focus is central not only to mili¬ 
tary readiness, but also in the larger context 
of support for our returning warriors. The 
ecological framework suggests that we should 
enhance existing systems of care to more 
effectively respond to the needs of military 
and veteran families. Community-based sys¬ 
tems, including schools, child-care providers, 
and health-care and mental health facilities, 
should develop protocols to identify military- 
connected children, and they should receive 
training to provide relevant services based on 
sound evidence of their effectiveness. As the 
nation has recognized that strengthening sys¬ 
tems of care in civilian communities is central 
to building resilience in military children, 
initiatives and partnerships have sprung up 
among local, state, and national organiza¬ 
tions, and these should be encouraged. 

Often, policy makers focus on the children 
of active-duty service members. Yet mili¬ 
tary life affects children far beyond military 
installations. If resources are concentrated 
on or near installations, Guard and Reserve 
families can be isolated from services and 
community support. Similarly, veterans and 
their families are dispersed across the nation. 
Reintegrating into civilian society often 
means fewer resources, fewer services, and 


separation from the structure and identity 
inherent in military life. Understanding these 
individual life experiences remains a national 
priority, so that we can tailor our support for 
military children regardless of their situation. 

Conclusions 

Military children and families strengthen our 
national security. When a military father or 
mother volunteers to serve our country, their 
children do so as well. Military families have 
an immense sense of pride in the service they 
perform for the United States of America. 
Their mission requires constant change, 
poses continual and unforeseeable demands, 
and can be both challenging and rewarding. 
Even though the stress of military life has 
escalated in the past decade, military fami¬ 
lies continue to report high levels of strength 
and endurance. 92 

As a nation of individuals, families, com¬ 
munities, and systems of care, we share a 
responsibility to support military children 
and families by investing in research, ser¬ 
vices, and policies that honor their service 
and sacrifice. The best way to show our 
national gratitude is to respond effectively 
to their needs. Clinicians, researchers, and 
community members must work together 
to understand the challenges that military- 
connected children face, and to tackle the 
long-term implications for public health. A 
successful national public-health response 
for military-connected children and families 
requires policies that help military and civil¬ 
ian researchers—as well as communities and 
systems of care—communicate, connect, and 
collaborate with one another. 
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